V ~ Congenital defects of the tentorium cerebelli were observed in 16 of 90 cadaver cranial cavities examined. These consisted of tentorial dural bands in two, a hole in one case, transverse ridges in eight cases, and an aperture in five cases. In one specimen, the trochlear nerve made a spiral turn around the tentorial band before pursuing its forward course. KEY WORDS 9 congenital defect 9 tentorium 9 cerebellum 9 anatomy D EVELOPMENTAL defects of the tentorium cerebelli have rarely been described. Corsellis 1 and Plaut 4 discussed the relationship of the size and shape of the tentorial opening with cerebral herniation. Hochstetter a described marginal ridges of the tentorium which produced grooves on the surface of cerebellum. The present study deals with very rare fmdings of defects of the tentorium cerebelli in Indian subjects.
D
EVELOPMENTAL defects of the tentorium cerebelli have rarely been described. Corsellis 1 and Plaut 4 discussed the relationship of the size and shape of the tentorial opening with cerebral herniation. Hochstetter a described marginal ridges of the tentorium which produced grooves on the surface of cerebellum. The present study deals with very rare fmdings of defects of the tentorium cerebelli in Indian subjects.
Materials and Methods
In this study, 90 cranial cavities of fleshly injected human cadavers were studied. The cranial cavities were opened by removing the skull cap. The cerebral hemispheres were removed after cutting the midbrain transversely at the level of the incisura tentorii. The surface and free margin of the tentorium were carefully examined.
Observations
In one cranial cavity near the posterior part of the left free margin of tentorium, there was an oval hole ( Fig. 1 left) . The medial edge was blunt and the lateral margin sharp. A small part of the superior surface of cerebellum was shining through this defect (Fig. 1 
right).
In another cranial cavity, a slender dural band extended from the midpoint of the left free border of the tentorium to the arachnoid on the side of midbrain. It was quite strong and did not yield to stretching ( Fig. 2 left) . In another specimen, a similar dural band extended from the inferior surface of the free right edge of the tentorium cerebelli to the arachnoid on the side of midbrain. The trochlear nerve made a spiral turn around this band and then was observed to perforate the dura mater after a short course (Fig. 
In eight cranial cavities, transverse ridges of varying number and height were noted on the surface of the tentorium (Fig. 3 left) . In one of them, there were a large number of transverse ridges on both sides (Fig.   3 right) , the most prominent of which produced a faint groove on the inferior surface of the occipital lobe. In another cranial cavity, only one transverse ridge was noted in the posterior part of right half of the tentorium. It extended from the posterior and lower part of right surface of the falx cerebri to the superior surface of tentorium. It was nearly parallel to the curve of the occipital bone (Fig. 4) . On the left side, two ridges near the attached margin of the tentorium were observed.
In five cranial cavities, apertures varying in number were observed in the tentorial dura mater (Fig. 5 left) .
Blood vessels were seen passing through them. In one of these, an aperture on the left side was observed which showed defects in the dura mater anteriorly, giving it a sieve-like appearance (Fig. 5 right) .
Discussion
Sunderland 5 described the complications of hippocampal herniation through the tentorial notch. Freedman 2 reported the deformation of the cerebral pedun-Developmental defects of the tentorium cle on the side of uncal herniation, along with contralateral compression of the crus cerebri against the margin of the tentorium on the opposite side. Together, the two may lead to decerebrate rigidity. The additional presence of anomalous tentorial bands may account for variations in otherwise symmetrical pyramidal deficits.
The close relationship of the trochlear nerve with the tentorial band in the event of cerebral herniation may result in superior oblique palsy. Compression of the posterior cerebral artery and anterior choroidal artery by such a band may produce visual defects. Compression of the basal vein of Rosenthal by the dural band may lead to venous congestion.
The findings of a small hole, ridges, and apertures in the tentorium cerebelli appear to have no clinical significance.
